The pathology of the tumours of the kidney passed through several changes until a clear idea about the origin of the tumours was obtained. The epithelial origin of the tumours was first established by Robin in 1855. Later, yellow coloured tumours of small or large size, well circumscribed, vascular, liable to haemorrhages, degeneration and cyst formation were noticed in the region of the kidney, which led pathologists to speculate concerning their origin. At first they were thought to be lipomatous in structure until Grawitz in 1883 thought that the structure was identical with the cortical structure of the adrenal tissue.
Various types of tumours, both benign and malignant, have been described. In the majority of cases, malignant tumours are silent for a long time until they assume large proportions and attract the attention of the patient by the discomfort produced and the pressure [Aug, 1944 and are multiple encapsulated tumours. Most of these tumours are supposed to arise from the renal epithelium, and may represent the renal structure; they are rare.
(b) Alveolar adeno-carcinomas are also recognized from the morphology and structure of the sections of the tumours. Though in some respects they resemble the adrenal derivative, they reproduce to a large extent the renal structure. In this class, there is the adenocarcinoma of infants, the embryonal adeno-carcinoma of adults, and the tubular adeno-carcinoma of adults. Of these, the first two are less common and the last is stated to be more common. The structure is uniformly alveolar or tubular in type, resembling the renal parenchyma. These tumours may be small or big and when they become big, they enlarge the kidney but preserve its form (see the case described below and figure 3, plate XVIII Fig. 6 . Fig. 7 . Fig. 7 . Fig. 8 . Fig. 8 . 
